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WRITE PLAINLY—TUSING TINFADING BLACK INE—MAKE A PERMANENT RECORD

L.__/
FILED SEP 23 1950

BIRTH NO.

THE DIVSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

30726

' Ny
REG. DIST. No. J 22 PRIMARY REG. DIST. no._éo___d_g,__ Regirtrar's No 38\ l2

1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers daceased lived, If Lol sdence before
a. COUNTY a. STATE b. COUNTY dasion).
Jackson Eansas Washingtdh“ oa
b, CITY (If cuteide corpurate limita, writy RURAL ¢. LENGTH OF ¢. CITY (I ouwide sorporats lintts, write RURAL and give township) y /D) L}
Town  Kenses City = 2/ st STRY augaeel| OB Washington N
d. FULL NAME OF or tls . STREET N
SR OF Bammett Hance “HOB BSmton™" || *MDores (1 rassh v focaion)
INSTITUTION. fany. Hgmé
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Mnnth)
DECEASED - OF
{ Type or Print) Minnie M Wilson peatd  Sept. Tth 185
5. SEX 6. COLOR OR RACE | 7. #I‘})ROR[EB I‘S]E‘\;'SR IESRRIED 8. DATE OF BIRTH 9, AGE&-&::;;" :I: ::::l TR | o u s,
(Bpacity) N L Days | Hours | Min
Female /| white Wiad Sept, 27, 1869 | St £p |l |
10a. USUAL OCCUPATION (Givekind of wark 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE (State or forelgn covwntry) 12, CITIZEN OF WHAT
dons dyring most of working lile, aves if retired) . DUSTRY - / COUNTRY?
home Allerton, lowa ¢ Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Francis E. Johnston Nency McCollough ] William J. Wilson
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. lNFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeos.ng, or unkoown) | (Il yws, xive war or dates of aarvioe) NO. . i
bt | . None Ray M. Wileon, 4452 Broadway

. Enter only cneocause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {s), (b}, and {(c)
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such
or heart fallure, asthenia,
ele. It means the dis-
eate, injury, or complica-

the underlying catse lost.

DIRECTLY LEADING TO DEATH®(y)

Morbid conditions, if any, DUE TO (b)
rixe to the above wmfe {a) ﬂg

MEDI%ﬁTIFICATION

———————

INTERVAL BETWEEN

ONSET AND DEATH
£
i + 19y,

DUE TO {e)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the disease or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGﬁ OF OPERATION 20. AUTOPSY?
S ves L] wo ]
Z1a. ACCIDENT {Bpecity) [ 21b. PLACE OF INJURY (e.x..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE borne, farm, {astory, strest, office blds., wta)
HOMICIDE *™=———"""= e ——
2id. TIME {Meath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY — a | "ork LT arwonk - :
2. I hereby certify ghal I atiended _ﬂl& deceased from .1 , lo ll_ﬁ_l.ﬂ:_, 19____, that I last saio the deceased
alive on , 19Q_VN and that death occurred of m., from Lhe causes and on the date stated above.
23s. SIGNATURE . OD or title) 23b. ADDRESS
CeG. Leiteh Wa\h QE[D //¢4 [ % ?
24a, BURIAL, CREMA- | 24b, DATE _24-c NAME OF CEMETERY OR CREMATORY . LOCATI (Oity, town, orommty)
"Yenovral ™™ F_lo - 50 — Washington, Kansas
DATE REC'D BY LOCAL | REG S SIGNATURE 25. FUNERAL DIRECTOR' 5 81 GNATURE ADDRESS
74&@@%* Fromen Mortuary, 104 Wost 42nd ot
. {Ltcensed *s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by____.....

. .. Student Embalmer Nowiesveesssnsussss
working under my personal supervision.

Signedicececencas eereseasnsnanans besennias

Student Embaimer ’ : ! } ' Licensed Emhalmer No.. 7ﬁ/
!/

P. 0. Addr

,Note: The sbove MUST BE SIGNED BY THE LICENSED EMDAIJVIER in his OWN HANDWRITING. (Fm!Z comply with
the above constitutes grounds for revocation of license.)

If this body is not émbalmed, fact should be so sated above.

S,

e




